ATCM Membership Re-Joining Application Form

REFBESZFANGHFER
The Association of Traditional Chinese Medicine and Acupuncture UK
Membership Re-Joining Application Form

¢ Personal Details M AER

Surname First Name
Name in Chinese (if applicable) 3% Sex (M/F) #5|
Title #i& . Mr, Miss, Mrs, Ms, Dr, other Eft
Date of Birth Lt4H# DD MM YYYY | Nationality E%&
Postal Address: &St Contact Telephone Number#: % 1%
E-mail =Bt
Post Code HREZRES

¢ Details of Previous ATCM Membership ATCMAI& RERHEEIE)
Previous ATCM Registration Number (ATcm4& RBiEMS)

Year and Month when you joining ATCM last time ( Lk ALEH) :

Year and Month when you leave/ fail to renewal your ATCM membership (E4&/ks:4 REKER):

¢ Reasons for leaving & re-joining ATCM? B 401885 A2 H)RE?

¢ Have you ever practiced after leaving the ATCM? If so, have you involved in any professional
conduct complaints or Mal-Practice incident during this period? B&/FHEREETE? WERKEXHE
BHEY R ETRIERT HBRFBRITEE RS ?

Declaration 7= Hf:

[ wish to apply to re-join the membership of the Association of Traditional Chinese Medicine and Acupuncture UK and I authorise the Association to carry out
whatever inquiries it considers necessary in connection with my application. EFEHFBEEMMARETERAF S, RREFZSMBENHRBEHTEAAMNE
BE -

[ hereby certify that the details on this form are true and correct to the best of my knowledge. I understand that any false information provided by myself
could lead to my application annulled or my membership invalidated. F7E I5IFSE KR HAY FM B RREAZEEZN - RIBBHOTEBRNAERNISTESR
BUASHIBERISREEHTESE -

[ will inform the ATCM Council in writing of any future changes of my personal details (such as mailing address, practice address etc) immediately when they

occur. —BFHRHMAER (MBEEIL, TE it S5)ERREEMTEE, TFUBMUB BN BHAZESS -

Signature % &: i Date B #: i,
Please refer to the next Checklist page for required documents to support your re-joining application

W T T EM R ER T BT EB N FMR

Please return this form by email or post ¥t % & A+ EbE S B Tl e s 5 REE:
email back to: info@atcm.co.uk
Or post back to: ATCM, Unit 15, Siddeley House, 50 Canbury Park Road, Kingston Upton Thames, KT2 6LX

1



mailto:info@atcm.co.uk

ATCM Membership Re-Joining Application Form

ATCM Membership Re-Joining Application Checklist

1. Completed Membership Re-Joining Form (signed & dated), make sure
you provide the details of your previous ATCM membership on the form.

2. A copy of your ID (passport or Driving Licence)

3. Copies of your relevant TCM qualification certificates

4. Previous ATCM Membership Certificate copy if available

5. £60.00 cheque made payable to ATCM (correct signed & dated) only if
you submit your application by post.

6. If you submit your application by email, we will send you the application

payment instruction later

Please return this form by email or post iF¥ IR & A M RHE T B FEEEEEUS 47 R H:

email back to: info@atcm.co.uk

Or post back to
ATCM, Unit 15, Siddeley House, 50 Canbury Park Road, Kingston Upton Thames, KT2 6LX
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